APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
Title- 
Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity?:: 

APPLICANT INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 



Regular 
Utility 

WIRELESS NETWORK HANDOFF KEY 

CA1221 

No 

No 

2 

14 
No 

Inventor 
P.R. China 
Full Capacity 
Gang 
WU 

Cupertino 
California 
US 

20750 Celeste Circle 

Cupertino 

California 

US 

95014 



Applicant Authority Type:: Inventor 
Primary Citizenship Country:: Japan 
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Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 



Full Capacity 
Fujio 

WATANABE 
Sunnyvale 
California 
US 

1263 Lakeside Drive, #2190 

Sunnyvale 

California 

US 



Postal or Zip Code of mailing address:: 94085 



CORRESPONDENCE INFORMATION 

Correspondence Customer Number:: 
Phone number:: 
Fax Number: 
E-Mail address:: 



23493 

(650) 625-8100 
(650) 625-8110 
sughrue@sughrue.com 



REPRESENTATIVE INFORMATION 



Representative Customer Number:: 



23493 



DOMESTIC PRIORITY INFORMATION 



Application:: 
This application 



This application 



Continuity Type:: 
An Application 
claiming the benefit 
under 35 USC 119(e) 
An Application 
claiming the benefit 
under 35 USC 119(e) 



Parent Application: 
60/448,729 



60/472,662 



Parent Filing Date: 
2/20/2003 



5/22/2003 



ASSIGNEE INFORMATION 

Assignee name:: 

Street of mailing address:: 



DoCoMo Communications Laboratories USA, Inc. 
181 Metro Drive, Suite 300 
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City of mailing address:: San Jose 

State or Province of mailing address:: California 

Country of mailing address:: US 

Postal or Zip Code of mailing address:: 951 1 0 
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